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PATENT APPLICATION 
(37CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 

Submitted after Initial 
RUng (surcharge 
(37CFR 1.16(e)) 
required) 



Attorney Pocket Number 1/1464US 



Rnst Named Inventor 



STEFAN I C, M.F., et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10/830,147 



April 22, 2004 



1614 



To be assigned 



Aa a below named Inventor. I hereby declare that: 

My residence, poet office address, and citizenship are as stated below next to my name. 

I believe I am the originaf, first end sols Inventor Of only one name Is isied below) or an original, first and joint inventor fif plural 
names are S stod below) of the subled matter which claimed and for which a patent Is aouont on the invention entitled: 



Combinations for the Treatment of Diseases Involving Cell Proliferation, Migration or 
Apoptoals of Myeloma Cells or Angiogenesis 



the specification of which (TtBo of the invenlton) 

LJ to attached hereto 
OR 

0 was ted on (MIWPP7YYYY) [April 22, 2004 



Application Number | 10/830,147 



] ae United States ApptfcaUon Number Of PCT International 

] (ff applicable}. 



i on (WM/DD/YYYY) 



•mTtl&^J!^!^^ we oonlents of the above Jdenaflod specification, Including the Claim*. *, 

amended try any amendment specifically referred to above. 

I acknowledge the duty to disclose Information which Is materiel to patentability as defined In 37 CFR 1.96. 



hereby claim foreign c 

A irtificate. or 365(a) of sny PCT Internatlonaf application i_.„. w .... .... .._ _ _ 

t™**** gSSiSS!: ? nd T^V**? ' d « nt ^ od befew. by Checking the Box any torsion application for patent or Inventors certificate, 
or of ony PCT International appGcatcn having a flUng data before that of the application on which prfonty is claimed. 



tenefts under 35 U.S.C. 115KaWd) or S6fi(b) of any foreign applteetleft(e) for patent or Inventor's 
ran which designated SI least one country other than the United Statea of 



Prior Foreign AppUcatfon 
_Mjtmborfsl 



03 009 587.1 

04 000 508.4 
04 001 171.0 



Country 



EP 
EP 
EP 



Foreign Filing Dele 
tMMmO/VYYYl 



04/29/2003 
01/13/2004 
01/21/2004 



Priority 
Met Claimed 



□ 
□ 

a 
□ 



Certified Copy Attached? 
XEfi mo 



□ 
□ 
□ 

a 



p 
□ 
□ 
□ 



^ foro ^ n fl P P |teaitert numbers are Iftrted on a suppbmental priority data sheet PTO/8B<tt2fi attached hereto: 



1 claim the benefit under 3S 



Application Numbarta) 



L&P..1.1ftXal ^«AY Mn»«?d States provMonel apportion Band betew. 



60/542.036 



Filing Date (W WDD/YVYVl 



02/25/2004 



I I Additional provisional application 
numbars are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Undar the Paperwork Reduction Act of 1 995. no 
a valid OUB control number. 



PTQ/SB/01 (12-97) 

Approved for use through 9VM/00. QMS 0061-0032 
Patent and Trademark Office; U.S, DEPARTMENT OF COMMERCE 
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DECLARATION — Utility or Design Patent Application I 



I hereby data the benefit undar 33 U£.C. 120 of any United States aopacedonft), or 309(c) of any PCT International application designating the 
United Slates of America, listed below end. insofar as the subject matter of each or me claims of wis application t* not OicciosAd in tne prior 
United Stataa or PCT International application In the manner providad by the first paragraph of 33 U.S.C 112, 1 acknowledge (he duty to disclose 
biformaaon which la malarial to patentability aa defined In 37 CfR 1.56 which became available between (he fUlrw dale of the prior application 
and the national or PCT international Mng data of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(M M/DD/YYYYl 



Parent Patent Number 

(If applicable) 



LJ AddiUonal U.S. or PCT international application numbers are toted on a auppjemental priority data sheet PTO/3fi/02a attached hereto." 



At a named inventor. I hereby appoint tha following reofetared pract MonertB) to proeeouta thia app lication and to transact al buatnaea In the Paten 



and Trademark Offloa connected oerewim: r-j 0l ^ amm [ 



OR 



0 Regis tarad practflonerfs) nameftagsifratton number listed below 



Piucv Customer 
Number Bnr Code 

t.nhnl ham 



_J fi 



Robert P. Raymond 
MichaeJ P. Morris 
Mary-Ellen rvt Devlin 
Alan R. Stompel 



Registration 

Zgpgg WHfnfattr 

34.513 
27,928 
28.991 

4n,?a? 



An l h&ny F Uottino 
Susan K. Pocchiari 
Philip I. Dattow 
David A. Dow 

Andrea D. Small 



RtgUtreUcn 
Humber 



45,016 
41,482 
46.124 



AddHionl registered practitioner named on ,upplementel Reefed Practitioner InformBtlon sheet PTO/SB/02C attached hereto. 



Direct aQ correspondence t« [g| Customer Number 

or Bar Coda Label 



28501 



Name 



Address 



city 



Country 



J OR □ Correspondence address 



State 



Telephone [ 



ZIP 



I hereby declare thai all statements made herein of my own knowledge are true and (hat all statements made on Information and belief are 
beisved to be true: end further that these statements were made with the knowledge (hat wilful fafse statements and the like ao made are 
punehable by fine or imprisonment, or both, under 18 U.3.C 1001 and that such wltM fblso statements may jeopardize the valdity of the 
eppfitatton or any patent issued Swoon. 



Name of Sole or First Inventor: 



n A petition has been filed for this unsigned Inventor 



Given Name (first and middle fit anvT 



Martin Friedrich 



Inventor's 

Signature 



Rssldance; City 



Post Office Address 



Post Office Address 



dry 



Werthausen-Blrtenrwd | | 



Fnmfly Nnmn nr fliimnrnn 



STEFANIC 



Country 



DE 



DE 



Am Weiher 25 



Wsrthsusen- 



Stste 



ZIP 



86447 



| Country^T 



DE 



3 Additional hventors are being named on the .. . 2 supplemental Additional Inventors) shaat(s) PTOfSB/tKA attached hereto 



[Peg* 2 of 2J 



PAGE 5/9* RCVDAT 11/8/2004 2:11:53 PM [Eastern Standard Time] ' SVR:USPT0-EFXRF-2/1 1 DNK:74M060 ' CSID: 1 DURATION (mm-ss):02-50 



NOY 08 2004 14:17 FR 



TO 9170374640S0 



P. 06/09 




PTO/SB/02A (OS-03) 
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US. Pltonr and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Undar jhg Paperwork Reduction Act of 1 6QS, no persons .arc required to respond to a odifteflftn or infarmirtDn unlaw It o votld OMq ppntfrt numbar - 

- 1 ADDITIONAL INVENTOR(S) 

DECLARATION supplement.! ahoat ^ i „ 2 



Name of Additional Joint Inventor, If any; 

Given Name (first and middle (if any) 



□ A petition has been filed for this unsigned Jnventor 



Frank 



Invar tor's 
Signature 



RBWdnnc^Clty Wen 



mTGuB 



Family Name of Surname 



HILBERG 



Country 



AT 



Date 



Citizenship 



DE 



Meiilno Address 



Pilgramgasse 18/22 



MaiSrid Address 



City 



Wien 



Name of Additional Joint Inventor, if any: 



State 



A-1050 



Country 



AT 



□ A petition he* been filed for thfe unsigned Inventor 



Given Name (first and middle (If any) 



Gerd 



Inventor's 
Signature 



Residence; CI 




Family Name or Surname 



MUNZERT 
Date 



State 



Country 



DE 



Citizenship 



DE 



Mallng Address MerianweQ 64 



Mating Address 



City 



Ulm 



state 



,89075 



Country 



DE 



Name of Additional Joint Inventor, if any: 



A petition has boon filed far this unsigned Inventor 




MalMno Address QOSSfgaaaa 1Q/6 



Mailng Address 



City 



Wien 



State 



Zip 



1230 



Country 



AT 



ThJe collection of Irrfgrmatton Is reguired by 35 U.5.C. 115 and 37 CF« 1.H3- The Information la required Id dbtdu or retain e banei by me puDllc which S Id ?Ue 
(and by tha U8PTO Id proem) an application. ConfMontleHty u oovtmed by 35 U.3.C 122 and 37 CFR 1 .14. TtUa collection la astlrnatod lo take 21 mlnwle* to 
complete, Including getiertng, preparing, and eubmlrtJng tho completed application form to tha USPTO. Ttm* wll vary depending upon thi (ndteduet case. Any 
comment* on the emote* of time you require to oomplsta thte form end/or suggestions for reducing Vat burden, should be tent to thm Chtaf Inform alion Officer. 
U.S. P#©nt and Traoemanx Office. UA Department of Comma rce. P.O. Bon 1450, Alexandria, VA 22313-1460. DO NOT SEND FEES Oft COMPLETED FORMS 
TO THIS ADDRESS SEUD TO? Commissioner for Patents, P.O. Box 1450, Alexandria. VA 2231 3-1450. 

tfyou need assistance in competing the form, caff 1-B00-PTO-9199 (1400-78&-9199) and select option ?, 
Docket No. 1/1464 
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AODmONAL INVENTOR(S) 
Supplemental Sheet 



DECLARATION 



Nam© of Additional Joint Inventor, if any: 


I I A petition has been feed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Anko 


BAUM 




Date St^ (SiZOOH 


Residence: City Alland 


State Country AT 


Citizenship DE 


Maifinp^dreee ,„_,. 


Malting Address 


^ Alland 

City 


State 


a, A - 2534 


Country AT 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned Inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Jacobus C.A. _ ^ 


van MEEL 




Inventor's . s r ^^ t _ 

Signature r j_ i ' 


Date 


Residence: City Moedling 


State 


Country AT 


Citizenship Ni. 


Mailing Addreat Kaemtnorgasse 6 


Mailing Address 


cty Moedling 


State 


Z.p2340 


CountryAT 


Name of Additional Joint Inventor, If any: 


^ A petition has been filed for this unsigned Inventor 


Given Name (first end middle (if any) 


Family Name or Surname 






Inventor's 
Signature 


Data 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


Country 



This collection of mformeflon ie required oy 35 u^,c. 1 15 and 37 CFR 1.63, The information to required to obtain or retafri a benefit by the puotic which Is to file 
(and by the USPTO to procast) an appicatlon. Confidentially Is governed by 35 U.&C. 122 and 37 CFR 1.14. This collection Is estimated to take 21 mlnutss to 
complete, Inducing gathering, preparing, end submitting the completed application form to the USPTO. Time wU vary dependtog upon the bid vidua! case. Any 
oommenti on the amount of time you require to complete Sis form and/or suggestions for reducing Ms burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Beat 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO this ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1*50. 



Docket No. 



It you need assistance in cam&attog tna form, call 1-8O0-PTO4199 (1*800-788-9199) and select option 2. 
1/1464 
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